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FOR MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32550076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse. . ....16.00
///////////////////////// NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYSMM
/////////////// PURSUANT TO REGULATION D, T
04041879 SECTION 4(6), AND/OR DATE REGENED

UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering ([ /] check if this is an amendment and name has ehanged, and indicatc change,)

EVANS-REED 7 LIMITED PARTNERSHIP, A TEXAS LIMITED PARTNERSHIP
Filing Under (Check box{es) that apply}:  [7] Rule 504 [] Rule 505 7] Rule 506 [} Seetion 4(6) ] ULOE

Type of Filing:  [] New Filing [7] Amendment NAME CHARCE ONLY.
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Namo of Issuer  ( [] eheck if this iz an amendment and name has changed, and indicate change.)
EVANS-REED 7 LIMITED PARTNERSHIP, A TEXAS LIMITED PARTNERSHIP

Address of Exocutive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Avca Code)
28970 Williams Drive, #82, Georgetown, Texas 78628 (866) 382-6764 /.
Address of Principal Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (Inc}udi}\g\@‘rcﬂ Code)
(if different from Excecutive Offices) NG

o L X
Bricf Description of Business s 7 TEEVED NGy
Ol and gas, drilling and exploration _ 46

R Do sans

- N AT U

Type of Business Qrganization

) «orporation (7] limited partnership, already formed [} other (plcase spesify):
) busincss trust (O] limited partnership, to be formed LN po QS:\
Month Year R ’/ /7/
Actual or Estimated Date of Incorporation or Organization: [ 18] [FTa] [ZActwal [T] Estimated ‘\V /
Jurisdiction of Incosporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: A
' CN for Cangde; FN for other forcign jorisdiction) Og

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al jssuers making an offering of seturitics in rcliance on an cxomption under Regulation D or Section 4(6), 17 CFR 230.501 etgeq. or 15 U.5.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first salc of sceuritics in the offcring. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or eertified mail to that address.

Whare To File: U.S. Securitics and Exchenge Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20548,

Coples Required: Eive (3) conjcs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printcd signatures,

Information Required: A now filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be fited with the SEC.

Filing Fee: Thera is no federal filing fes,

State: '

This notice shall be uscd to indicate relianee on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Jssuers relying on ULOE must file a separate notice with the Sceuritics Administrator in each statc where sales
are to be, or have been made, 1f a state requites the payment of a fee a5 4 precondition to the elasm for the cxcmption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate stawcs in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be compieted.

) ATTENTION ‘
Fallure to file notice in the appropriate states will not result in a lass of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an avajlable state exemplion unless such exemption is predictated on the
fillng of a federal notice.

SEG 1972 (6 Persons who respond to the collection af information contained in this form are not
(6-02) required to respond unless the form displays a currantly valid OMB control number. 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years; ‘
s  Eachbeneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or mote of aclass of cquity sccunities of the issver.
o Bach executive officer and director of eorporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Ownes  [[] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individuaf)
EVANS RESCURCES, INC., A Texas Corporation

Busincss or Residence Address  (Numbet and Street, City, State, Zip Codc)
2970 Williams Drive, #32, Georgetown, Texas 78628

Check Bax(es) that Apply: |4 Promoter Beneficiol Owner  [] BExeeutive Officer [7] Dircctor

General and/or
Menaging Partner

Kl

Full Namc (Last nama first, if individual)

Evans, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 Williams Drive, #82, Georgetown, Texas 78628

Check Box(es) that Apply:  [] Prometer [ "Beneficial Owner [0 Executive Officer []] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [] Executive Officer [] Director  [7] General and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chock Box(es) that Apply:  [] Promoter  [] Beneficial Ownor [ Executive Officer [ Dircetor [ General and/or
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address  (Number ang Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter ] Bencficial Owner [0 Exceutive Officer [] Director |:1 Gencral and/or
‘ Managing Pattner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thar Apply: [J Promoter [[] Bencficial Owner [] Exccutive Officer (] Dircctor [[] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

Has the issuer s0ld, or does the issuer intend to sell, to non~accredited investors in this offering? i & 0

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be 8ccepted from a0y HGIVIQUAI? ..oveceoressseesssresmsersesmsrssrsssesssssessesee §_7,500.00
Yes No

Does the offeting permit joint ownership of @ SINEIE UNILT .o s et e st i ses ]

4, Enter the information requested for each person who has been or will be paid or given, dircotly or indirectly, any
eommission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of stares, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asgociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check INAIVIAUAL SLAESY i vae st e asrrrrsseses s brsesasessstssson eseaatssbs st bensb s e bons [ All States
A B [k (@A €A O O bE Dd FE G EH G5
Ca] B MD @ MA MO My
[NE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Codg)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of ChEeK INAIVIAUAL SEAEY) cicvvvvvrvvevsrrssesseemesesssseesssssssssssssessssssssssssssssssssseessessassssssssssassasersssessssssmnses [ All States
(ALl AK] A @ER A K @ BE bd FI G B [m
00 N A X K [fa ME M M M M M M
MO DNE M Mg W M R I ®D [ [©K1 [©r] [EA]
RO [ BB M X WM M B A & & M

Full Narne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAl SLAES) Louvvuercvessiinirseeeseemsaresseeseesesssssesceessersssssors [ All States
(A0l [aKl  [&Z) mym Col €0 by b F G EI 05
LAl ME N ©MA @[MD MY M3
NJ
T O A WA ™ W & &

(Use blank sheet, or copy and usc additional copics of this sheet, a5 nccessary.)
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A

o

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange ofTering, check
this box [ and indicate in the columns below the amounts of the sccutitics offered for exchange and
alrcady cxchanged.

4 it

Aggregate Amount Already
Type of Security Offering Price Sold
3 0.00
¢ 0.00
_ o 0.00 0.00
Convertible Secutities (INCluding WAITENIE) . c.....v.vrevurmeemssrrseesies i ssssss st ssossseber e cree $ > $
PAMGIGND TNETCSES ©ovsvvsrrerressesmssssses s s sssssssesasess s 4155 crmenses st sssssesassss srsesssesssoe s $_750,00000 ¢ 0.00
Other (Specify D N $_0.00 §_0.00
TO worsrsvssessessssneeses s ettt oot e g_750,00000 ¢ 0.00
Answer also in Appeadix, Column 3, if filing under ULOE,
Enter the number of acercdited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0 if answer is “none”™ or “zero.”
Agerepgate
Number Dollar Amount
Investors of Purchases
ACCTCAIEA INVESIOTS .o1v.ieeerssoerreesiasssassissisiserme veesrreses imaserssassesrassessatsasasssosssrastasssssbassa ot sstessssasssscsnnas $ 0.00
NOM-ACCTRAIEEA TAVEELOTS vvvvvvvsmsmeresissasssssenerssomsesessessesesiasss sstssesss sessasssess 5155188t sraness s messassresssmseesssss » 5_0.00
Total (for filings under RUIE 504 ONIY) vuvvuriveccnmmmesensssicsssmenmnsesserssssssmmmmsssssssssssassssons $_0.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.

Type of Offering
Rule 505 i e v e e re s

Type of
Security

Dollar Amount
Sold

¢ 0.00

Regulation A eevvvnniiiinnnnn,

¢ 0.00 /

Rule 504 ......coveviin s .
Total vev i

¢ 0.00
§ 0.00

a. Furnish g statement of all expenses in conncction with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to arganization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ...ovvmenn,
Printing and Engraving Costs....
Legal Fees

...................................................................................

Accounting Fees

.......................................................................................................................

ENZINRTING FCES oviiveiinstismssmanismssississs s bsssesssssissesssss o sosssmsrossesasssssssstessssssasomsemssesessesssssmessrens

Salcs Commissions (specify finders® fees separately)
Other Expenscs (identify)

40f9

............................................................

............................................................................................................................................

............

g
i
i
.
a
O
2

s 000

——

¢ 10,000,00
¢ 10,000.00
3 8,000.00

¢ 0.00

g 0.00

s 0.00

$ 28,000.00

——— e ———




b.  Enter the difference between the aggregate offering price given in response to Part C —- Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PLOCCeds 10 The ISSUET.” ..ot s s b e bbb bae AR bbb st st

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

§ 722,000.00

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salarics and fees ..........General Partnership Fee - []$_112,500.0C )5
Purchase of real estatc...... Partnership. Lease Evaluation Fee .. . ... []$_10,000.00 M5
Purchase, rental or leasm nd installatipn of m
it Formation of Linfted Paftvership Os 5_2,500.00
Construction or leasing of plant buildings and FACTHEES w......vvwmmm v osmsssemssssssassssssssssesssoseesssseses % s
Acquisition of other businicsses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISHANT 10 & MICTEET) ovcierreiiremr e rrirerrnseseassressaserssssssonsrasss iabbis imsasrntessssssssessassasnenssemerebassssonsasionsess s Os
Repayment 0f INACBIEANESS —........covienieiies st sisss et ens e rerss s sresssssssetsstsstbsses st s s smstearisssabsssananss s 15
WOTKING CAPILEL.ov.covvecomssssmsssssrersissess s sstr i s iaviors s sastess s e bR s s et st 858t b AT R0 B R s s
Other (specify): 1 umkey Driliing and Completlon Contract 0s i $_570,000.00
Administration and General Expenses mE 27.000.00 s

COMUINN TOUAIS coiivrioenreeeesisiesisesssstssse et eosrerenssesssesssstassaast sbsbarssssbssmssvmarn sassvarsassesssssesssasaens
Total Payments Listed (column totals added) .....cvevvmmmmrensnnssssecnnssnssssssssmssrssmsenons
e T T % ™y m men i g . T i
Ei} q ‘v" q?l#i n" \ 'l ﬁ “4g 'vtl ik "“"‘ A l"; ) WA h

i

.................

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. Ifthis notice#fi
signature constitutes an undertaking by the issuer to furnish to the U, 8. Securitics and Exchange Co |ssic§
the information furnished by the issuer to any non-accredijted investor pursuant to paragraph (bY(2) of Rujp#502.

B 148,500.00 78 572,500.00

(7 5,722,000.00

FA,

e i
QYW&J& G,

:r Rule 505, the following

phn written request of its staff,

Tssuer (Print or Type) Signature é/_ Date
EVANS-REED 7 LIMITED PARTNERSHIP, A TEXA /‘%&f 08/25/04
Name of Signer (Print or Type) Title of S)gne‘r/ Priat or Type)

JEFFREY EVANS GENERAL PARTNER

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001,

50f0



